Tulare County
Primary Care Physician Designation Form

Last Name: First Name: Ml: Employee ID#: Social Security #:

Street Address: City: State: Zip: Phone Number:

Anthem Blue Cross HMO:

You are required to select a Primary Care Physician, or PCP, for yourself and each member of your family that you enroll in coverage. To find a PCP, please visit
the Anthem website at www.anthem.com/ca and follow the “Find a Doctor” link. If you do not choose a PCP at the time of enrollment you will have one
automatically assigned to you. You can change your PCP at any time through Anthem customer service or the website. You will need to confirm that the PCP you
selecting is accepting new HMO patients.

How to Instructions: Locate the "USEFUL TOOLS" section on the right-hand side of the web page. Click on "FIND A DOCTOR" and follow the steps.
. Step 1, Under "Search by selecting a plan/network" , Select a State: California
. Step 2, Select a plan/network: Look for category - Medical (Employer Sponsored) and choose Blue Cross HMO (CACare) — Large Group
. Step 3, Press Select and Continue
. Step 3, Make a selection under “I’'m looking for a” — Doctor/Medical Professional; “Who specializes in:” — choose specialty
e  Step 4, Under “Located near:” - Enter zip code and choose a distance.
e  Step 5, Press the Search button to obtain a list of provider names, addresses and phone numbers.
You may narrow your search by adding more search information. If you need further help, please click on Guided Assistance for the Find a Doctor tool.

Name of Primary Care Physician Primary Care Physician Code - Are you a current L
y Y PCP ID/Enrollment ID: Patient? The PCP code can be found by clicking on
the physician that you have chosen.

Self: [ ves [ no Example PCP code: AED045

. . . ) - Primary Care Physician Code Are you a current
Relationship: Dependent(s) Name: Name of Primary Care Physician - PCP ID/Enroliment ID: Patient?
1 O ves [ no
2 O ves [ no
3 O ves [ no
4 O ves [ no

Delta Dental HMO - DeltaCare USA:

You are required to select a Primary Care Dentist within the network for yourself and each member of your family that you enroll in coverage. You may select a
different dentist for each family member. To find the most current listing of DeltaCare USA network dental offices, visit the Delta Dental website at
www.deltadentalins.com and click on the “Find a Dentist” link. You can change your dentist at any time through Delta Dental customer service or the website. If
you do not select one at the time of enrollment you will have one selected for you. You must visit your selected DeltaCare USA dentist to receive benefits under
the plan.

How to Instructions: Locate the "Find a Dentist" on Delta’s homepage and follow the steps.

e  Step 1, Enter the zip code under “Location” for the area that you are looking for.

. Step 2, Select “DeltaCare USA” as your plan network.

. Step 3, Press the Search button to obtain a list of network dentist names, addresses and phone numbers .
If you need help in finding a dentist, you can call Delta Dental Customer Service at (888) 335-8227.

Dental Office Name: Facility Number:

Self:

Relationship: Dependent(s) Name: Dental Office Name: Facility Number:

1

Participant Signature: Date:

For Office Use Only:  Date Sent to Anthem Blue Cross: Date Sent to Delta Dental: By:



http://www.deltadentalins.com/
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